slightly injected. Catheterization of uretersl: Right side, pus and red cells found in the sediment. Urea, 0 8%. Culture, Staphylococcus albus. Left side, no pus, few red cells, urea 2 5%, sterile.
Operation.-Nephrectomy; during operation a hard mass was felt in the lower pole of the kidney. It was adherent to the colon.
Specimen.-Large infected hydronephrosis. Crystalline oxalate calculus in the renal pelvis. Hard greyish-white mass involving the lower part of the renal pelvis and the lower calyx. It was infiltrating the neighbouring portions of the kidney. Microscopical examination.-Squamous-celled carcinoma. The portions of the renal pelvis in contact with the stone, but not involved in the growth, were lined with squamous epithelium.
After-history.-A course of deep X-ray therapy was advised, but was not given till five months after operation. Eight months after operation there was a large recurrence involving the ascending colon, and a small nodule in the posterior portion of the scar. Death occurred six months later. The X-ray appearance showed peculiar distribution of calculi, and the results
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of the renal efficiency tests were normal. The left kidney was removed and the specimen shows (1) Papilloma undergoing malignant change and blocking lower minor calyces; (2) large calculus at uretero-pelvic junction; (3) multiple hydronephrotic cavities, dilatation being most marked in the lower half of the kidney; (4) progressive recent haemorrhage into one of the lower cavities; (5) multiple small calculi in lower two dilated minor calyces.
The distribution of the calculi emphasizes the effect of stasis on their formation.
